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Duke, Da hne

From:
Sent:
To:
Cc:

Subject:
Attachments:

Boyd, Jocelyn
Wednesday, October 28, 2020 6:24 AM

PSC Contact
Duke, Daphne; Crocker, Virginia; Schmieding, Janice
Fwd: [External] Incident Report - Spartanburg, SC

SC ORS 2020-09-21 Spartanburg.pdf; ATT00001.htm

Sent from my iPhone

Begin forwarded message:

From: "Berry, Farris L" &Farris. Berryoduke-energy.corn&
Date: October 27, 2020 at 4:08:20 PM EDT

To: "Eustace, Johnny" &jeustaceCwors.sc.gov&, "Boyd, Jocelyn" &Jocelyn. Boyd@psc.sc.gov&
Cc: "Weisker, Brian R" &Brian.WeiskerCaduke-energy.corn&, "Woody, Brian C" &Brian.WoodyOduke-
energy.corn&, "Franklin, Giorgina L" &Giorgina.Franklin@duke-energy.corn&, "Henderson, Milton J"

&Milton.Henderson@duke-energy.corn&, "Barkley, Bruce P." &Bruce.garkleyoduke-energy.corn&,
"Powers, Pia K" &Pia.powers@duke-energy.corn&, "Ransome, Christopher"
&Christopher.Ransome@duke-energy.corn&
Subject: [External] Incident Report - Spartanburg, SC

Mr. Eustace and Ms. Boyd,

Please find attached a copy of the incident report for an event that occurred in Spartanburg, SC on
Septembe r 21, 2020.

Thank you.

Farris Berry I Manager- Pipeline Safety I Duke Energy
4720 Piedmont Row Drive

I
Charlotte, NC 28210

I
R Office: 704.731.4818

I H Farris B r Duke-Ener com
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NCTicE: This report is required by 40 OFR part 101. Fasurs to report can result In e civil penalty not tc exceed
$100,000 for each violation for each day that such violation persists except that the maximum clvs penalty shall not
exceed 31,000,000 as provided In 40 USC 00122.

OMB NO: 2137HI522

EXPIRATION DATE: 05/31/2020

U.S. Department of Trsrtzpvrtsvort
p/petrts srtd Hazardous usrerlsls
3slsry Admlrtlstrsssrt

INCIDENT REPORT — Giks DISTRIBUTION
SYSTEII

Report Date 10/27/2020

No.
DOT Use Onl

A federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty for failure to
comply with a collecffon of information subject to the requirements of the Paperwork Reduction Act unless that collection of information displays a
current valid OMB Control Number. The OMB Control Number for this information collection is 2137-0522. Public reporting for this collection of
information is estimated to be approximately 10 hours per response, induding the time for reviewing instructions, gathering the data needed, and
completing and reviewing the collection of information. All responses to this collection ofinformation are mandatory. Send comments regarding
this burden estimate or any other aspect of this collection of information, induding suggestions for reducing this burden to: Information Collection
Clearance Oflicer, PHMSA, Office of Pipeline Safety (PHP-30) 1200 New Jersey Avenue, SE, Washington, D.C. 20590.

INSTRUCTISNS

Impoytantr Please read the separate instructions for completing this form before you begin. They clarify the
information requested and pmvide specific examples. If you do not have a copy of the instructions, you can obtain
one from the PHMSA Pipeline Safety Community I(tfeb Page at hit sywww hmsa dot ovtformsl i eline-forms.

PART A — KEY REPORT INFORMATION

Last Revision Date
Re ort T e: selects//rhete C3 Ori inal 0 Su !cmental jm Final

1. Operator's OPS-issued Operator Ident/T/cation Number (OPID):

2. Name of Operator: Piedmont Natural Gas

3. Address of Operator.

3 0 4720 Piedmont Natural Gas
(Street Address)

3 b Charlotte
(cay)

3 0 Edate. NC

3.d Zip Code'8210

4. Local time (24-hr cloclri and date of the Incident: 6. NationalResponse Center ReporlNumber:

5. Location of Incident:

E.a 311 Austin Street

5.b

(Street Address or locsiion description)

Spartanburg
(city)

7. Local time (24-hr dock) and date of initial telephonic report to the
National Response Center:

/ /
Hour Month Dsy Year

5.c

S.d State:

5.e Zip Code:

5.f Latitude:

Longltude:-

Spartanburg
(County or Perish)

29301

34.949310

-82. 949999

Form PHMSA F 7100.1 (rev 10-201 4)

Reproduction ofthisform ispermitted
Page 1 of 17
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8. Incident resulted from:

QX Unintentional release of gas
P Intentional release of gas

Q Reasons other than release of gas

9. Gas released: (select only one, based on predominant volume released)

g Natural Gas

0 Propane Gas
P Synthefic Gas

8
Hydrogen Gas
Landfill Gas

Q Other Gas  'Name;

10. Estimated volume of gas released: Thousand Cubic Feet (MCF)

11. Were there fatalities'? QYes HNo
If Yes, specify the number ln each category:

11.a Operator employees

I I.b Contractor employees
working for the Operator

11.c Non-Operator
emergency respondem

11.d Workers working on the
right-of-way, but NOT
associated wfih this Operator

11.e General public

11.f Total fatalities (sum of above)

12. warn there injuries requiring inpatient hospitalization'? Yes Q No

If Yes, specify the number in each category:

12.a Operator employees

12.b Contractor employees
working for the Operator

12.c Non-Operator
emergency responders

12.d Workers working on the
right-of-way, but NOT
assodated aith this Operator

12.e General public

12.f Total injuries (sum of above)

13. Was the pipeline/facility shut down due to the incident'?

+Yes QXNo cg Explain:

If Yes, complete Questions 13.a and 13.b: (usa local time, 24-hr

clock) 13.a Local time and date of shutdown
Hour

13.b Local time pipeline/facility restarted
Hour

14. Did the gas ignite? +yes @ No

15. Did the gas explode? QYes g) No

16. Number of general public evacuated:

17. Time sequence (usa keel time, 24-hour dock)'.

tsontn
/ /

Day

/ /
Day

Year

0Still shut down*
vaar ('Supplemental Report requin:d)

17.a Local time operator identiTied failure

17.b Local time operator resources arrived on site

11:15
Hour

12:07
Hour

0 /
Month

g /
~on

21 / 2020
Day Year
21 / 2020

I)ay ~oar

Form PHMSA F 7100.1 (rev 10.2014)

Reproduction ofthisform is permitted
Page 2 of 17
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PART B — ADDITIONAL LOCATION INFORIBATION

1. Was the Incident on Federal land7 QYes 8 No

2. Location of Incident: (select only one)

Q Operator-controlled property

QX Public property

Q Private property

Q Utility Right-of-Way / Easement

Q Aboveground Specify. QT
Q

ypical aboveground facility piping or appurtenance (e,g. valve or regulator station, outdoor meter set)
Overhead crossing
In or spanning an open ditch
In other endosed space

Qlnside a building

Q Other

eve Q Pipe support or other dose contact areaQ Transition Area Specify: Qsoil/air interface QWall sle

Q Other

4. Did Incident occur in a crossing? QYes QX No

If Yes, specify type below.

Q Bridge crossing cp Specify: QCased Q uncased

Q Railroad crossing cp (Se/ect ell that apply) Q Cased

Q Road crossing cb (Se/act e/I that apply) QCa ed

Q Water crossing cb (Select a/l that apply) Q Cased

QBored/drilled

Q Bored/drilled

QBored/dulled

Quncased
QUncased
Quncased

Name of body of water (If commonly known):

Approx. water depth (ft):

3. Area of Incident: (select only one)

g Underground Spedfy: Qunder soil Q Under a buitdin)L g Under pavement

Q Exposed due to excavation LJln underground endosed space (e.g., vault)

POther
Depth-of-Cover (in):

Form PHMSA F 7100.1 (rev 10-2014)

Reproduction ofthisform ispermitted
Page 3 of 17
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PART C — ADDITIONAL FACILITY INFORMATION

1. Indicate the type of pipesne system:

Q privately owned

P municipally owned

IK investor owned

Q cooperative

p ~her w Specify:

2. Part of system Involved in Incident (se/ecl only one) Main 0 San/ice Q Service Riser Q Outside Meter/Regulator set
Inside Meter/Regulator set Q Farm Tap Meter/Regulator set

Q District Regulator/Metering Station

Q Other

2.a. Year "Part of system involved in Incident" was installed: / or 8 Unknown

3. When "Main or "Senrice" is selected as the "Part of system involved in Incident" (from PART C, Question 2), provide the following:

*3.a Nominal diameter cf pipe (in);

3.b PiPe specification (e.g., API 5L, ASTM D2513) Unknown

3.c Pipe manufacturer: or 8 Unknown

3.d Year of manufacture: or QX Unknown

4. Material involved in Incident: Qsteet Qcesbwrought Iron QDuctae Iron Qcopper gptastic
Q Reconditioned Cast Iron Q Unknown

P Other O Specify:

4.a. If Steel c Specifyseam type:

4.b. If Steel c Specify wall thickness (/nches):

or g None or Q Unlmown

/ or Q Unknown

4.c. if Plastic w Specify type: QP
LIP

olyvinyl Chloride (Pt/C) @ Polyethylene (PE) @Cross-linked Polyethylene (PEX)

olybutylene (PB) LJPotypropylene (PP) C3Acrylonttrile Butadiene Styrene (ABS)
Polyamide (PA) QCellulose Acetate Butyrate (CAB)

Other
Unknown

4.d. If Plastic a Specify Standard Dimension Ratio (SDR): or wall thickness: or QXUnknown

or QX Unknown
4.e. If Polyethylene (PE) is selected as the type of plastic in PART C, Question 4.c o

Specify PE Pipe Material Designation Code (Le., 2406, 3408, etc.) PE

5. T pe of release involved. fse/ecf on/y one)

b Mechanical Puncture cp Approx. size: in. (axial) by in. (circumferential)

0 Leak cp Select Type: CIPinhole OCrack OConnection Failure Q Seal or Packing OOther
0 Rupture ~ Select Orientation: CICIrcumferential OLongitudinal OOther

Approx. size: in. (widest opening) by in. (length circumferentially or axially)

QX Other ~ *Descril&K Sparlanburg water damaged a 2" Plastic Gas Main

Form PHMSA F 7100.1 (rev 10-2014)

Reproduction of thisform is permitted
Page 4 of 17



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

O
ctober28

7:33
AM

-SC
PSC

-N
D
-2019-1-G

-Page
6
of18

PART D - ADDIllONAL CONSEQUENCE INFORMATION

1. Class Location of Incident: (select only one)0 Ctass 1 Location

C1 Class 2Locadon

I7 Class 3 Location

0 Class 4 Location

2. Estimated Property Damage:

2.a Estimated cost of public and non-Operator pdvate property damage
2.b Estimated cost of Operator's property damage & repairs

2.c Estimated cost of Operator's emergency response

2.d Estimated other costs

Describe:

2.e Total estimated property damage (sum of above)

2.f Estimated cost of gss released

3. Estimated number of customers out of service;

3.a Commercial entiTies

3.b industrial entities

3.c Residences 54

Form PHMSA F 7100.1 (rev 10-2014)

Reproduction ofthisform ispermitted
Page 5 of 17
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PART E — ADDITIONAL OPERATING INFORMATION

1. Estimated pressure at the point and time of the Incident (psig):

2. Normal operating pressure at the point and time of the Incident (psig):

3. Maximum Allowable Operating Pressure (MAOP) at the point and time of the Incident (psig):

4. Describe the pressure on the system relating to the Incident: (se/ecf only one)
X Pressure did not exceed MAOP

Pressure exceeded MAOP, bul did not exceed 110% of MAOP

Pressure exceeded 110% of MAOP

60

60

5.a Was it operating at the time of the inddent? C]Ves

5.b Was it fully functional at the time of the Incident' QVes
5.c Did SCADA-based information (such as alarm(s), alert(s), event(s)
detection of the Incident7 Qves
5.d Did SCADA-based information (such as alarm(s), alert(s), event(s)
confirmation of the Incident' P ves

5. Was a Supervisory Control and Data Acquisition (SCADA)-based system in place on the
lg No

+Yes cb

pipeline or fadlity involved in the Incident?

I7No
ZNo

and/or volume or pack calculations) assist with the
ONo

and/or volume calculations) assist with the
ONo

6. How was the Incident initially identified for the Operator? /select only one)

SCADA-based information (such as alarm(s), alert(s), event(s), snd/or volume or pack calculagons)
Static Shut-In Test or 0 her Pressure or Leak Testt
Controller CI
Air Patrol
Notification from Public
Notilicstion from Third Party that caused the Incident

Local Operating Personnel, induding contractors
Ground Patrol by Operator or its contractor
Notification from Emergency Responder
Other

B.a If Controller", "Local Operating Personnel, including contractors, "Air Patrol', or "Ground Patrol by Operator or its contractor's selected
in Ouestion 6, specify the following: (se/ecf only one)

Q Operator employee Q Contractor working for the Operator

7. Was an investigation initiated into whether or not the controger(s) or control room issues were the cause of or a contributing factor to the
Incident? (se/ect on/y one)

P Yes, but the investigation of the control room and/or controller actions has not yet been completed by the operator (Supplements/

d,Re rt requlredi
X No, the facility was not monitored by a controter(s) at the time of the Incident

U No, the operator did not find that an investigation of the controger(s) actions or control room issues was necessary due to:
provide an ex /anat/on for wh the operator did not /nvesl/gate

p Yes, Specify investigation result(s): (se/ecf a// that apply)

[7 Investigation reviewed work schedule rotations, continuous hours of service (while working for the Operator) and other
factors associated with fatigue

Investigation did NOT review work schedule rotations, continuous hours of service (while working for the Operator) and other
factors associated with fati ue roy/de an ex lanation for wh nof

Investigation
Investigation
Investigation
InvestigaUon

response
Investigation
Investigation
Investigation
Investigation

identified no control room issues
identified no controller issues
identified incorrect controller action or controller error
identified that fatigue may have affected the controter(s) involved or impacted the involved controter(s)

identified incorrect procedures
identified incorrect control room equipment operation
identified maintenance activities that affected control room operations, procedures, and/or controller response
Identified areas other than those above ~ Describe:

Form PHMSA F 7100.1 (rev 10-2014)

Reproduction of this form is permitted
Page 6 of 17
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PART F — DRUG & AI.COHOL TESTING INFORMATION

1. As a result of this Incident, were any Operator employees tested under the post-accident drug and alcohol testing requirements of DOT's Drug
& Alcohol Testing regulations?

PX No

Q Yes cp l.a Specify howmany were tested:

1.b Spedfy how many failed:

2. As a result of this Incident, were any Operator contractor employees tested under the post-acddent drug and alcohol lasting requirements of
DOT's Drug & Alcohol Testing regulations?

QX No

p Yes cp 2.a Specify how many were tested:

2.b Specify how many failed:

Form PHMSA F 7100.1 (rev I 0-2014)

Reproduction of this form ispermitted
Page 7 of 17
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PART G - APPARENT CAUSE
Select only one box fram PART G in the shaded column on the left representing the APPARENT
Cause of the Incident, and answer Ibe questions on the righ Describe secondary, contnbuting,
or root causes of the Incident in the narrative PART

G1 — COrrt)SIOn Failure- only one sub-cause can be picked from st(ader lens snd column

Q External Corrosion
1. Results of visual examination:

Q Localized Pitting QGeneral Corrosion
Other

2. T e of corrosion: (selectalltha~ta ply)
Galvanic PAtmospheric LJStray Current OMicrobioiogical C]Selective Seam
Other

3. The type(s) of corrosion selected in Question 2 is based on the following: (select ail that
apply)p Field examination p Determined by metallurgical analysis

g Other

4. Was the failed item buried under the ground?
Dyes ~ 4.a Was failed item considered tobe under cathodic protection at the time of

the incident?

[/Yes W Year protection stared:
QNo

4.b Was shielding, tenting, or disbonding of coating evident at the paint of
the incident7

PYes PNo
4.c Has one or more Cathodic Protection Survey been conducted at
the point of the incident?

p Yes, CP Annual Survey & Most recent year conducted:

+Yes, Close Interval Survey  Mast recent year conducted:

p Yea, Other CP SurVey ra MOSt reCent year COnduCted;

+No
QNo K& 4.d Was the failed item externally coated or painted? +Yes +No

5. Was there observable damage to the coating ar paint in the vicinity of the corrosion?
+Yes ONo

6. Pipeline coating type, if steel pipe is involved: (select only ane)
Fusion Bonded Epoxy Q Coal Tar 2 Asphalt
Polyolesn p Extruded Polyethylene Q Field AEElied Epoxy
Cold Applied Tape 0 Paint E3 Composite LJ None
Other
Unknown

Q Internal Corrosion 7. Results of visual examination:

H
Localized Pitting pGeneral Corrosion QNot cut open
Other

8. Cause of corrosion: (sel ail that apply)0 Corrosive Commodity LJWater droprirut/Acid 0Microbiological 0Erosion

P Other

9. The cause(s) of corrosion selected in Question 8 is based on the following; (select sli that
ap I8 Field examination 0 Determined by metallurgical analysis

P Other

10. Location of corrosion~select all that apply)
QLowpointinpipe LJElbow pDrop-out
Q Other

11. Was the gas/livid treated with corrosion inhibitors or biocides7 PYes PNo
12. Were any liquids found in the distribution system where the Incident occurred7

PYes +No

Form PHMSA F 7100.1 (rev 10-2014)

Reproduction of this form is permitted
Page 8 of 17
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Complete the following If any Corrosion Failure sub-cause is selected AND the "Part of system involved in Incident" (from PART C,
Question 2) is Main, Service, or Service Riser.

13. Date of the most recent Leak Survey conducted: / /
Month Dey Year

14. Has one or more pressure test been conducted since original construction at the point of the Incident7

QYes O Most recent year tested: Test pressure (psig):

QNo

G2 —.Natklraj FarCe Damage-'only one sub@ause can2 picked from shaded tetr@ended column

Q Earth Movement, NOT due to Heavy
RainslFloodb

1. specity:Q Earthquake Qsubsidence Q Landslide

Q Other

Q Heavy RatnsrFtoods 2. specify:Qwashouls/scouring Q Flotation Q Mudslide other

Q Lightning 3. Specify: Q Direct hit Q Secondary impact such as resulting nearbyfires

Q Temperature 4. Specify: QThermal Stress Q Frost Heave

Q Frozen Components Q Omar

Q High Winds

Q Other Natural Force Damage 5. Describe:

Complete the following if any Natural Force Damage sub~use ts selected.

6. Were the natural forces causing the Incident generated in conjunction with an extreme weather event7 Q Yes Q No

6.a. If Yes, specify: (se/ect all that apply) Q Hurricane Q Tropical Storm Q Tornado

Q Other

Form PHMSA F 71 00.1 (rev 10-2014)

Reprodftction of this form ispermitted
Page 9 of 17
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G3 — EXCaVatiOn Damage -'only one sub~use can be picked from shaded lehhand column

Q Excavatlog Damage by Operator
(Firn( Party)

Q ibtdsvadon Damage by Operator's
Contractor (Second Party)

QX Excavation Damage by Third Party

Q Previous Damage due to Excavation
Acdvlty

Complete the following ONLY IF the "Part of system Involved In Incident" (from PART C,
Question 2) ls Mala, Service, or Service Rher.
1. Date of the most recent Leak Survey conducted: / /

Month Dsy Year

2. Has one or more pressure test been conducted since original construction at the point of the
Inddant?

QYes  Most recent year tested:
Test pressure (psig):

QNo

Complete the following If Excavation Damage by Third Party is selected.

3. Did the operator get prior notification of the excavation activity7 gYes Q No

3 a If Yes, Notification received from (se/ecl a/I that spply) 8onecall system Q Excavator Q contractor Q Landowner

Complete the fogowlng mandatory CGA-DIRT Program questions If any Excavation Damage sub-cause is selected.
4. Do you want PHMSA to upload the following information to CGA-DIRT (www.cga-dirt.corn)7 QYes QX No

5. Right-of-Way where event occurred: (select ail that apply)
8publtc cp Specify: QXCIIY Street QState Higlnray QCounty Road Qlnterstate Higlwray Qother
Qprivate cp Specify: QprivateLandowner QprivateBusiness privateEasement

Pipeline Property/Easement
Power/Transmission Line

Railroad
Dedicated Public Utility Easement
Federal Land
Data not collected
Unknown/Other

6. Type of excavator. (se/ect on/y one)

Q Contractor Q County

Q Railroad Q State
Q Developer Q Farmer Q Municipality

Qy( Utryay Q Data not collected
QOccupant
Q Unknown/Other

7. Type

Q
Q
Q

of excavation equipment: /se/ecr only one)

Auger 8 Backhoe/Trackhoe
Explosives Q Farm Equipment
Probing Device QTrencher

Qgoring
QGrader/Scraper
QVacuum Equipment

QDriaing Q Directionai Drilling

QHand Tools Q Milling Equipment
QData not collected QUnknown/Other

8. Type of work performed: (se/act only one)

Agriculture Cable TV QCurti/Sidewalk
Drainage Driveway lectric
Grading mgation Landscaping
Natural Gas Pole QPublic Transit Authority
Sewer (Sanitary/Storm) Site Development QSteam
Telecommunications rafdc Signal QTraffic Sign
Data not collected Unknown/Other

uilding Construction
ngineering/Surveying
quid Pipeline

Railroad Maintenance
Storm Drain/Culvert
Water

Building Demolition
encing

Milling

Road Work
Street Ught
Waterway Improvement

(This CGA-DIRT seu/on continued on next page with Ques/Ion 9.)

Form PHMSA F 7100.1 (rev 10-2014)

Reproduction of thisform ispermi tted
Page 10 of 1 7
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9. Was the One-Call Center notilied? QXYes +No
Q.a If Yes, specify ticket number: 200831 1512

Q.b If this is a State where more than a single One-Call Center exists, list the name of the One-Call Center notified:

10. Type of Locator: [7 Utility Owner @ Contractor Locator

11. Were facility locate marks visible in the area of excavation'? Dto [XXYes

12. Were fadlities marked correctly7 [3 Iso 8Yes

13. Did the damage cause an interruption in service? 0 No EYes
13.a If Yes, specify duration of the interruption: 5 00 hours

QData not collected

OData not coaected

C] Data not collected

E3 Data not collected

Q Unknown/Other

p Unknown/Other

Cl unknown/Other

C3 unknown/Other

14. Description of the CGA DIRT Root Cause (select only the one predominant fimt level CGA-DtRT Root Cause and then, where available as
a choice, the one predominant second level CGA-DIRT Root Cause as well):

0 One-CalI Notification Practices Not officiant (select only one)0 No notification made to the One-Call Center

H
Notification to One-Call Center made, but not suflicient
Wrong information provided

p ocatin Pra ices NotSufficient: (selectonly one)

Facility could not be found/located
Facility marking or location not coif/dent
Fadliiy was not located or marked
Inconect facility records/maps

8 Excavation Practices No Sufficie t'select only one)
X Excavation practices not sufficient (other)

Failure to maintain clearance
Failure to maintain the marks
Failure to support exposed facilities
Failure to use hand tools where required
Failure to verify location by test-hole (pot-holing)
Improper backtilling

0 One-Call N tification Center Err r

CI~
0 Other/None oftheAbove ex lain

Form P HMSA F 7100.1 (rev 10-201 4)

Reproduction ofthisform ispermitted
Page 11 of 17
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G4 — Other Outside Force Damage -*only one sub-cause can be selected from the shadetileit-hand column

Q Nearby Indu'atrial, Man-made, or Other
FlrslExploslon as Primary Cause of
Incident

Q Damagebi Car, Truck, or Other
Motorized Vehicle/Equipment NOT
Engsgedtn Excavation

1. Vehicle/Equipment operated by: (select only one)
+Operator +Operator's Contractor PThird Party

Q Damage by Boats, Barges, Drilling
Rigs, or Othor Maritime Equipment or
Vessels Set Adrift or Which Have
Otherwlsd Lost Their Mooring

2. SelectAILe or more of the fol)gtttng IF an extreme weather everg was a factor.
LIHumcane LITropicat Storm LJ Tornado

Q Heavy Rains/Flood +Other

Q Routine orNormal Fishing or Other
Maritime Activity NOT Engaged in
Excavation

p Electrical Arcing from Other
Equipment or Facility

Q Previous Mechanical Damage NOT
Related to Excavation

Complete the fogowlng ONLY IF the "Part of system involved in Incident" (from PART C,
Question 2) is Main, Service, or Service Riser.

IL Date of the most recent Leak Survey conducted: I I
Month oar Year

4. Has ane ar more pressure test been conducted since original construction at the point of
the Incident7

QYes  Most recent year tested:
Test pressure (psig):

+No

Q Intentional Damage IL Speci
Vandalism Q Terrorism

8
Theft of transported commadity L) Theft of equipment
Other

Q Other Outside Force Damage 6. Describe:

Farm PHMSA F 7100.1 (rev 10.2014)

Reproduefion offhisformispermiiyed
Page 12 of 17



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

O
ctober28

7:33
AM

-SC
PSC

-N
D
-2019-1-G

-Page
14

of18

G5 — Pipe, Weld, Or JOint Failure- only onesub~use can be selected from the shaded letbhand column

Q Body of Pipe

0 Bmt Weid

Q Fillet Weld

P Pipe Seam

1. Spedfy. +Dent QGouge Qgend QArcgum QCrack
Li Other

2. Specify: Q Pipe Q Fabrication P Other

3. Specify: C]Branch 0 Hot Tap OFitling ORepalr Sleeve

Q Other

4. Specify: HIFERW PHFERW UFlashWeld C3 DSAW QSAW QSpiral
+Other

Q Threaded Metallic Pipe

+ Mechanical Fitgng 6. Spec'he mechanical fitting involved:
Stab type fitting LI Nut follower type fitting 0 Bolted type gtting

Q Other

6. Speci the type of mechanical fitting:
Service Tee UCoupling 0 Service Head Adapter
Basement Adapter [7 Riser Q Elbow
Other

7. Manufacturer:

8. Year manufactured

9. Year installed:

10. Other attributes:

11. Specify the two materials being joined
11.a First material bein joined:

Steel
Ductile iron
Unknown

+Other 4 Specify:

11.b If Plastic cO Specify: P Polyvinyl Chloride (PVC) Q Polyethylene (PE)

dCross-linked Polyethylen~ePEX) Q Polybutylene (PB)
Polypropylene (PP) LJAuylonitrile Butadiene Styrene (ABS)

g Polyamide (PA) 0 Cellulose Acetate Butyrate (CAB)

P Other o Specify:

Cast/Wrought Iron

[@Copper Q Plastic

Second material being joined:
Steel Q Casuwrought Iron
Ductile Iron +Copper Qplastic
Unknown
Other 4 Specify:

11 d If Plastic cp Specify: +Polyvinyl Chlonde (PVC) +Polyethylene (PE)

p Cross-linked Polyethylene (PEX) 0Polybutylene (PB)
Polypropylene (PP) QAcrylonttrile Butadiene Styrene (ABS)
Polyamide (PA) C] Cellulose Acetate Butyrate (CAB)

Q Other w Specify:

B

12. If used on plastic pipe, did the fitting- as designed by the manufacturer -Include
restraint/

QYes P No P Unknown

12.a If Yes, spedfy: +Cat. I +Cat. II +Cat. III Q DOT 192.283

Form PHMSA F 7100.1 (rev 10-2014)
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QCoinpression Fitting
13. Fitting type:
14. Manufacturer:
15. Year manufactured
18. Year installed:
17. Other attributes

18. Specify the two materials being joined
18,a First material bein joined

CastNVrought Iron

Copper Q Plastic

0
2]
CI
cj

Steel
Ductile Iron
Unknown
Other w Specify:

18.b If Plastic cb Specify: +Polyvinyl Chloride (PVC) P Polyethylene (PE)

Cross-linked Polyethylen~ePEX) Qpolybutylene (PB)
Polypropylene (PP) QAcrylonitrite Butadiene Styrene (ABS)
Poiyamide (PA) +Cellulose Acetate Butyrate (CAB)
Other w Specify:

18.c Second material being joined:
Steel [7 CastlWrought Iron

Ductile Iron gCopper g Plastic
Unknown
Other w Specify:

18.d If Plastic cb Specify: OPolyvlnyt Chloride (PVC) U Polyethylene (PE)

Cross-linked Polyethylen~ePEX) [3Polybutylene (PB)
Polypropylene (PP) LJAcrytonitrile Butadiene Styrene (ABS)
Polyamide (PA) QCegulose Acetate Butyrate (CAB)
Other ci Specify:

+Fusion Joint 19. Specify: P Butt, Heat Fusion PButt, Electrofusion +Saddle, Heat Fusion
saddle, Electrofugion psocket, Heat Fusion psocket, Electrofusion
Other

20. Year installed:

21. Other attributes:

22. Specify the two materials being joined:
22.a First material being

joined'olyviny!

Chloride (PVC) p Polyethylene (PE)
Cross-gnked Polyethylene (PEX) QPolybutylene (PB)
Polypropylene (PP) QAcrylonitrite Butadiene Styrene (ABS)
Polyamide (PA) 0Cellulose Acetate Butyrate (CAB)
Other o Specify:

22.b Second material being joined:
Polyvinyl Chloride (PVC) +Polyethylene (PE)
Cross-linked Polyethylene (PEX) Qpotybutylene (PB)
Polypropylene (PP) QAcrylonttrite Butadiene Styrene (ABS)
Polyamide (PA) QCellulose Acetate Butyrate (CAB)
Other w Specify:

Q Other Pipe, Weld, or Joint Fagure 23. Describe

Form PHMSA F 71 00.1 (rev 10-201 4)
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Complete the following If any Pipe, Weld, or Joint Failure sub-cause ls selected.

24. Additional Factors: (select ell that app/y) g Dent p Gouge p Pipe Bend +Are Burn Q crack +Lack of Fusion

eLaminadon PBuckte LjWrinkle PMisalignment QBumt Steel
Other

25. Was the Incident a result of.

Qconstrucdon defect, specify: w +Poor workmanship PProcedure not followed Q Poor construction?installation procedures

QMatedal defect, specify: w p Long seam QOther

PDesign defect

QPrevtous damage

26. Has one or more pressure test been conducted since original construction at the point of the Incident'

aYes w Most recent year tested: Test pressure (psig):
No

GS — EqUlpm8llt FBIIUrts-'only one subcause can be selected from'the shaded Ieftdrand column

P Malfunction of Control/Relief
Equipmerit

1. Specify:
Q
CJ0
CI0

ect sll that app/y)
Control Valve Olnstrumentation
Communications +Block Valve
Relief Valve [J Power Failure
Pressure Regulator
Other

e SCADA
Check Valve0 Stopple/Control Fitting

P Threaded Connection Failure 2. Specify: p Pipe Nipple p Valve Threads Threaded Pipe Collar

Q Threaded Fitting

P Other

Q Non-threaded Connection Failure 3. Specify: p 0-Ring p Gasket p Other Seal or Packing
POther

+Valve 4. Spedfy: P Manufacturing defect

4.a Valve type:

4.b Manufactured by:

4.c Year manufactured:

Q Other

Q Other Equlpmdnt Failure 5. Describe:

Form PHMSA F 7100.1 (rev 10-201 4)
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67 — IllCOTFSC't Op8FBfIOfl — *only one sub cause can be selected from the shaded left hand column

Q Damage by Operator or Operator's
Contractor NOT Related to Excavation
and NOT due to fifiotorlzed
Vehicle/Equipment Damage

Q Valve Left or Placed In Wrong
Position, but NOT Resultlnii in an
Overpressure

Q Pipeline or Equipment overpressured

Q Equipment Not Installed Properly

Q Wrong Equipment Specified or
Installed

Q Other lnconect Operation 1. Describe:

Complete the following If any Incorrect Operation sub-cause is selected.
2. Was tive Incident related to: (select ell that apply)

Inadequate procedure
No procedure established
Failure to follow procedure
Other;*

3. What cat gory type was the activity that caused the Inddent:
Construction
Commissioning
Decommissioning
Right-of-Way activities
Routine maintenance
Other maintenance
Normal operating conditions
Non-routine operating conditions (abnormal operations or emergencies)

4. Was the task(s) that led to the Incident identified as a covered task in your Operator Quafificatlon Program? QYes QNo
4.a If Yes, were the individuals performing the task(s) qualified for the task(s)?

Q Yes, they were qualified for the task(s)

Q
No, but they were pedorming the task(s) under the direcfion and observation of a qualified individual
No, they were not qualified for the task(s) nor were they performing the task(s) under the direction and observation of a

qualified individual

G8 — Other itTCident CauSe-'only one sub~use can be selected 6'om the shaded lefi hand column

1, Describe:

Q Miscellaneous

Q Unknown

2. Specify: Q Investigation complete, cause of Incident unknown

Q Still under investigation, cause of Incident to be determined*
( Supplemental Report required)

Form PHMSA F 7100.1 (rev I 0-201 4)
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ARTHeNARRATIVEDESCRIPTIDWOF THEINCIDENT (Aeach additional sheets asnecessary)

Spartanburg water company damaged a 2" plastic main while installing a sewer. The use of mechanized equipment
in the tolerance zone & excavator failed to support and protect facilities.

PART I — PREPARER AND AUTHORIZED SIGNATURE

Christopher Ransome

Preparer's Name (type or print)

Gas Regulator Compliance Analyst II

Preparer's Ties (type or print)

christopher.ransomeOduke-energy.corn

Preparer's E-mail Address

704-731-4680

Preparer's Telephone Number

Prepsreris Facsimile Number

Ferris Berry

Authorized Signer

Manager- Pipeline Safety

Authorizad Slgflef's Tae

10i27/2020 704-731-4618

Date Authorize Signer Telephone Number

Ferns.seny(gtduke-energy.corn

Authorized Signer's E-mail Address
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